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In the effort to reduce the mortality among infants,
volumes have been written concerning the value of
various methods of milk modifications. In turn, the
proteids, the fats and the carbohydrates have received
marked attention as the main factors in causing the
serious illnesses of early life. Milk stations have
supplied their part of the literature regarding the value
of certified, sterilized and pasteurized milks in regard to
relieving the morbidity among infants in the congested
centers of our large cities. Recently the attention of
civic workers has been drawn to the existence of a
natural milk-supply that has been somewhat overlooked
in the mad rush to supply a clean milk for the feedingof infants.

It is not necessary here to discuss the question as to
whether there is an increasing inability on the part of
mothers to nurse their babies. I feel certain, however,that the ease with which modified milk may be procuredfrom stations of one type or another is a large factor
to discouraging special effort to nurse a baby in the face
,°f a lessening supply of breast-milk. The effort to secure
an adequate supply of breast-milk is not made with the
same frequency that formerly existed. The feeling of
confidence in artificial feeding has materially decreased
the pressure that physicians bring to bear on their
patients to continue their efforts at nursing.

In the last edition of Holt's "Diseases of Infancy"
appears this statement:

Among the classes of society where most of the maternal
nursing is very poor, hut where every facility can he afforded
*°r the hest artificial feeding, one should not he slow to adopt*nc latter in cases of doubt. Among tho poor and ignorant,
however, where artificial feeding cannot be carried on with
!ll|ytliing like the same chances of success, all possible efforts
should he made to increase maternal nursing as the most
Bffective means of reducing infant mortality.

Without discussing the first part of this statement,
toe truth of the second part is certainly admitted. Is
'1'is advice followed? ¡Judging from the large number
°f mothers who present themselves at the Vanderbilt
Clinic and at the milk stations with their children,
leaned by the advice of the physician before the infants
ai'e 1 month old, it seems that the problem of maternal
Nursing is not well understood.

Supplemental artificial feeding is too frequently givento children dining the first few weeks of life without
"donning the mother that it is merely a temporaryProcedure. This practice is all too common in the service
°ï some of our large lying-in hospitals. The fact that
'he suckling by the infant is one of the main factors in
Producing the secretion of an adequate milk-supply is
entirely overlooked. At times there may be a delay in
'u' production of the milk-supply owing to the weakness

°f the suckling of the infant. In one case under obscrva-
'["II the milk did not appear until the seventh day, and
the fu]] quantity required for the child was not in Ihe
•feasts until the tenth day. The child, however, was

£,ven no artificial food, but was. placed at regularntervals to the breast and boiled water given as required.
11 hospital services, if the infant is puny the breast of
"' toother may be excited to action by allowing an older

' n<l stronger infant to draw on the nipples at regular

intervals until the milk flows freely enough for the
weaker infant to continue the nursing.

During the first few weeks of the puerperium the
maternal milk-supply undergoes many changes owing to
the readjustment of the mother to the assumption of
new duties in addition to taking up the old burdens in
her more or less weakened condition. This is the most
important time in the laetating period and the time
«hen ¡I is most important that assiduous attention be
given to placing the infant regularly to the breast. This
is the dangerous time when (be milk-supply appears to
be decreasing and when, above all things, the removal
of the baby from the breast may make maternal nursing
impossible. The best producer of mother's milk is the
rhythmie recurrent action of the lips of the baby.

ft is my desire to pay especial attention to the possi-
bility of placing the baby back on the breast after it has
been removed therefrom for a variable period of lime.
1 must repeat that the best method of creating a
maternal milk-supply is to secure the traction on the
nipple by the nursing infant. Milk has been secured
from the breasts of virgins through this means. Pédi-
atrie text-books give little space to this phase of matt rnal
nursing. Pfaundler and Schlossmann say:

After nursing has been discontinued for a few days the
secretion practically disappears; frequently, however, it hap-
pens thai even after a linger pause it is possible to secure the
return of the secretion.

Ballou, Martin, Marfan, Quinsac and Bourier, from
Bndin's clinic, report many instances in which the
maternal milk-supply had been recovered after the lap-e
of a few days to five months. The literature relating to
the subject is singularly scarce considering its value in
the care of mothers, especially of the poorer class.

As a basis for discussion of this neglected phase of
maternal nursing I shall briefly cite a few typical con-
ditions in which the mammary secretion was recalled
after the babies had been taken from the breasts of their
mothers and placed on various types of artificial feeding.

Case 1.—B. 0., first seen at the age of 12 weeks, had beca
taken from the breast because of vomiting. On the tenth day
the attending physician stated that the milk was too rich and
lie placed the infant on artificia] feeding. Under the care of
three different physicians the child was given condensed milk,
albumin water, beef-juice, and several proprietary foods, but
there was no Improvement, Marasmus finally came to he the
diagnosis and death the prognosis. 'When seen the weight
was (i pounds and 1-1 ounces, a full pound below the birth-
weight. There was projectile vomiting, small mucoid stools
and peristaltic waves. As a case of spastic pyloric stenosis
the child was put hack to the breast while the artificial food
was stopped. Briefly, the breast responded, the spasticity
slowly lessened and the mother nursed her child for the rest
of the lirst year of its life.

Casio 2.—T. O'S. similarly liad a spastic pyloric stenosis and
the mother's milk had been stopped because it caused vomiting.
Alter six weeks the child came under observation and all
artificial milk was discontinued. Within five days the breasts
took up their function and the baby was successfully nursed
for ten months.

Casio 3.—Baby D. had too powerful suction and the breasts
of the mother were caking, so the baby was used as a pump to
empty them. As a result of this abuse of nursing the baby's
stomach was distended, vomiting occurred and the nipples of
the mother became excoriated and ulcers, 2 cm. in diameter,
appeared. This condition of ihe nipples rendered nursing
impossible. Even with a nipple-shield bleeding from the ulcers
occurred and the pain was too intense to allow even momen-

tary nursing. The infant was taken from the breasts and
placed on artificial food. The breasts were regularly emptied;
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Iluiils were decreased in the diet; the bowels were kept open
nnd the supply of milk decreased. After four weeks of rest
the ulcers were healed and the nipples adjudged lo be in con-
dition to resume their normal function. The infant was

placed again on the breast. After each nursing a supple-
mental feeding was given for about six days. At the end of
une week the full supply necessary for the siislcnance of the
infant bad returned and the mother nursed the child for nine
months.

(ash 4.—Mrs. M. was advised to take her child from !he
breast because of cracked nipples. After the lapse of ten days
her baby was placed back on the breasts and nursing continued
uneventfully. The supplemental feedings were discontinued
two days after the return of the child to the breasts.

(ask 5.—Mrs. O'S. during the second week of lactation
developed a painful breast which went on to abscess formation.
As soon as seen, the mother was sent into a hospital where,
Unfortunately and contrary to the right of mother anil child,
the baby could not be admitted. The mother being Unis sud-
denly taken from the child, artificial feeding was instituted.
At the end of one month the mother with her scarred breast
was released from the hospital. The baby was returned lo
the breasts, both of them, and the Interval of nursing was

regularly followed. At the conclusion of the effort at nursing
a supplemental feeding was given the child. This extra feed-
ing was gradually reduced and by the seventh day the baby's
only source of nourishment was its mother's breast.

(ask 6.—Mrs. K., after having had one breast operated on
for an abscess, was fold that if the baby nursed from that
breast the soreness would return. In consequence her child
was kept at one breast which was nul yielding sufficient milk,
and the baby was stationary in weight. Though two months
had elapsed the child was placed back on the scarred breast
and the return of the milk was prompt, much to the gain of
(he infant,

AN'ith the proper treatment of breasts, abscesses of the
breast should be rare, but a fier they have occurred and
have received careful treatment with incision and drain-
age until the wounds are healed, there appears to be no
sound reason for not permitting them to resume their
normal function.

In a number of cases in which, as a result of fatigue,
there was an apparent diminution of the milk-supply,
the baby has been taken from the breast for a (v\x days
to enable tin.itlier lo secure a rest. The only precau-
tion taken was to require the mother to express every
three hours whatever milk she could through gentle
pressure on the breast without undue traction on the
nipple. In all these cases there has been a prompt
return of the milk on resumption of breast-feeding.

Many mothers come to the milk stations with a lack
of milk during the first month of the infant's life. For
these mothers ihe giving of supplemental Eeedihgs for
the night enables them lo secure a better rest and after
a week or two they are again able to nurse successfully
during the entire twenty-four hours. The value of this
form of mixed feeding has nol been sufficiently appre-
ciated. The continued nursing of the baby increases the
maternal milk-supply and Ihe artificial food may be
gradually cut down in quantity uni il the breast yields
the entire amount necessary to ensure the growth and
development of the child. It is almost needless to state
Ihal the improvement in the youngster may he judgedby the weekly gain in weight as well as the general
reaction of the child lo the ordinary routine of its life.
Carefully supervised mixed feeding is a valuable adjunct
in securing an adequate milk-supply during Ihe first
month of a child's life.

Artificial feeding during a siege of sore nipples will
give the nipples opportunity lo heal and liiere will be
little likelihood of losing the milk-supply providing

gentle massage is practiced at regular intervals. It is
seldom necessary to keep the infant away from the breast
for this purpose longer than two weeks. If the mother
is careless and fails to keep up the practice of removing
the milk regularly by massage it may take two weeks to
secure the milk in its orginal abundance.

At times puerperal sepsis, influenza, moderate infec-
tions of short duration, may come to the mother, but
these need not necessarily serve to separate the infant
from its rightful milk-supply. The contagions diseases
as diphtheria, scarlet fever, measles, etc., require the
child to be taken from the breast. After quarantine has
been raised, however, there should be another effort made
to recall the mammary secretion. The most efficient
method of reestablishing the function of the mammary
glands is to have the child exert suction on the nipple.
Massage is also very helpful. It is desirable to increase
the dietary of the mother by the addition of sufficient
food to supply the increased amount of nutrients that
are to be taken by the infant through the milk. Milk,
oatmeal and corn-meal form the most valuable adju-
vants in producing a sufficiency of milk that ys capable
of nourishing the infant.

In variola, if the infant has been vaccinated and the
breast of the mother is free from lesions, there is no

practical reason for the routine discontinuance of the
maternal nursing. Oomby secured an adequate supply of
breast-milk after an attack of scarlet fever lasting forty-
four days. Marian was successful after twenty-five days'
cessation because of diphtheria.

There arc times when the glandular activity ii
inhibited through disease, and under sieh circumstances
Ike supply will not be reestablished. Naturally in those
women whose breasts have been exhausted through tin'
limit of activity of the glandular tissue it will be impos-
sible to recall the milk for a long period of time. Under
these conditions it is preferable to continue on mixed
feedings, giving the breast-milk to the full extent of the
pnlential breast-supply. Whether it is preferable to
alternate the hollies and the breasts or to give a bottle
after each nursing depends entirely on the circumstances
attending each individual mother and child.

'flic extent to which the breasts may be developed
through (he action of nursing is well indicated by the
experience of Eudin, who had fourteen wet-nurses for
forty weak children. At times he was able to secure a

daily milk-supply of 2,840 gm. from one woman.
The rate at which milk returns to the breast after (he

cessation of its use is partially shown by the figures of
Quillicr, who estimated the daily amount of milk that
was secured from the breasts of a woman after a month's
disuse because of an abscess. On the first day. 20 gin.
was obtained; 60 gm. on the second day: DO gm. on the
third day ; 290 gm. on the eighth day. This serves to
show the necessity of persistence in the application of
the infant to the breast, in order to secure an adequatemilk-supply in the breast.

In Ihe eases of puny infants, when it. is possible, ¡I ¡~
very desirable that the nipples be sucked by a stronger
infant or the breast receiving insufficient oral massag'1
will begin to have a decrease in its function and. before
the puny child is able lo draw on the nipples with
efficient force, the milk will have disappeared. This, ol"
course, causes a further delay in establishing the mat-
ernal nursing. In hospitals and milk stations this pro-cedure is (piite possible.#but it is not impossible under
other conditions, and the attempt is well worth while
in the interest of the weak infant.
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SUMMARY
Maternal nursing may be reestablished through the

r('.~Tnar sucking of an infant, even though several
Months may have elapsed since the breasts were used
*°r this purpose.

Mastitis, unless there is pus in the milk, does not
contra-indicate breast-feeding nor do the mild' infections.

After abscess of the breast or the contagious dis ases

every effort should be made to place the infant back on1<;s mother's breast.
Mixed feeding or supplemental feeding is of gnatvalue while developing the maternal supply, especiallyanting the first month.
To prepare a milk-supply for puny infants advantageaccrues from putting older or stronger infants to the

'«other's breasts to regulate and develop the supply.Every effort should be made to retain infants at the
breast and physicians, milk stations and hospitals live
UP to their obligations to society only when theypuleavor to maintain the maternal nursing for the
wagest possible period.

230 West Ninety-Seventh Street.

ATROPIN THERAPY IN DIABETES
MELLITUS

HERMAN O. MOSENTHAL, M.D.
NEW YORK

The atropin therapy of diabetes mellitus has recentlybeen advocated by Rudisch1 and by Forchheimer.2 Car-
bohydrate tolerance is, according to Rudisch, greaterwith atropin than without. The more striking results

were obtained with atropin sulphate, though in some

instances atropin methyl bromid was substituted.
The following two cases of diabetes mellitus were

tested out with atropin sulphate. A constant weigheddiet, as detailed in the protocols, was given. When the
daily variations in the amount of glucose excreted had
been reduced to a minimum, atropin sulphate was

administered in increasing doses for a sufficiently longperiod of time to give the drug a chance to exert anyaction of which it was capable. With both subjects the
experiments were continued until toxic effects were

observed. Under these conditions the glycosuria should
be diminished if atropin sulphate is capable of increasingthe carbohydrate tolerance.

Any drug which modifies the carbohydrate metabolism
.

'a.v influence (he formation of the so-called acid bodies,
betone, diacetic acid and beta-oxybutyric acid. If
r°pin diminished the utilization of glucose within the

rjjpfcism, the acid bodies would increase in the urine.
it'i'cforo there is some interest attached to the determi-

'"lon of these substances in a study of this kind. Tn
,e °f the cases observed, small but persistent amounts

acetone and diacetic acid were present in the urine, as
°Avn hy previous qualitative tests. Any possible in-
l''ls(' in these substances was measured by the ammonia

 ^ l"1' and its relation to the total nitrogen of the urine.
finally the amount of ammonia nitrogen excreted is
""' 5 per cent, of the total nitrogen. A rise in this

., ,Cei*tage indicates an increase in the excretion of acid^stances.

In these analyses the glucose was determined by
Benedict's method," the ammonia according to Fol in,
and the nitrogen by the Kjeldahl process. The presence
or absence of acetone was established by the Legal
reaction, that of diacetic acid by the ferric chiorid test.

TABLE 1.—-URINE A XAI.YSKK AM) MEDICATION IX A CAST:
OF DIABETES MELLITUS (CASIO 1)

3/18
8/19
8 20
:: 21
8/22
8/28
3/24
8/28
8/26
3/27
8/28
a/2!)
3/30
:: a l
•l.'i
4/2
4/3
4/4
4/5

Crine in Twenty-Four Hours

1,460
l:2'.m
1,7211
1,680
l.oso
1,200
L.820
1,800
1,0101,580
1,800
1,480
1,800
1,840
1,560
1,730
1,200

980
1,175

2, I
2.8
1.!)
2,1
2.(1
2.0

1.5
1.5
1.2
1.6
0.6
0.8

1.6
1.3

1.1)
2.11
1.8
2.1

23. i
80.8
47.5
31.1
22.9
23.5
2(1.7

2C.7
L'a.u
is, I
20.2

K.7
13.4

30.3
19.5
::l'.ii
85.4
17.1
24.9

!).l
9.0
8.9
9.9
7.7
9.7
a.s

!),7

7.0

10.1
in.!

10.1
8.7
7..s

12.0

.34

¿qfc

3.1*
::.!)•
5.1
4.9
5.1
4.!)
4.0

5.2
5.1
4.9
6.8
8.6
6.8
0.0
5.4

0.1
6.6
(1.2
5.0

C3 O
'S3

0
(I
0
0
(I

1/100
1/100
1/100
i/ioo
1/5(1
1/50
I /.-,o
1/25
1/25
1/25

0
0
I)
0

Symptoms'

Mimlll sliHllllv
.lev.

Cheeks flushed,

Vertigo.; very
dim vision.

Bead "feels
full."

* The Inlllul low figures for ammonia may be regarded as Uie
after-efflecta of bicarbonate of soda taken before admission lu Uie
hospital.

TABLE 2.—ItECOIU) OF DEINE ANALYSES AXI> MEDICATION
IN A CASE OF DIABETES MELLITUS (CASE 2)

Urine hi 24 Hours
c o
•2a

tr. -
en

.5 a

o E

<

Symptoms

8/9
8/10
8 I 1
8/12
8/18
8/14
8 15
8/16
8/17
8/18
8/19
8 2(1
8 21
8 22
8/28
8/24
8/25
8 26
8/27
S L'S
8 29
s 80
s, ::1
D/1
:>, 2
0 8
a i
a .-,
0/0

1.011()
711)

1,160
.SCO
810

' Vino
i ¡Ó86
1.1 15
1,095
1,55(1
1,485
1,84 '

1,150
l.O'.IO
1,155
1,800
1,080
2,860
1,920
1,720
1,600885
1,480
1,300
1,400
1,045
1,400

LO
1.1
1.1
1.0
I.I

na;

0.7
0.7
0.8
0.5
n.::
u.::
o. I
en
I.u
1.7
1.3
o.I
0.7
0.4
0.5
1.0
0.4
(1.5
2.3
1.1
1.8

9.6
7.8

12.2
8.0
8.8

'(':.'2
'Ï.2
8.1
Ii. I
8.2
4.6
4.0
•1.1

18.6
il.c
29.9
12,!)
9.9

18.6
7.1
7.2
8,8
CO
5.0

31.8
l l.l

1 Inn
1/100
1/100
.
1 lilll
2 .
2/100
2 .
3/100
8/100
3/100
4/100
I Kill
5/1(111
5/100
6 u.o
6/100
7/1(10
7/100
7/1 (10

I)
(I

Mouth Slightly dry.

Vision dim temporarily.

Mouth very dry.

Face flushed.

Mouth Intensely dry.Pupils dilated.

Case 1. Patient.—A tailor, of Russian birth, aged :¡S,
a limit two years ago began to sutler with polyuria, thirst,
increased appetite and loss of weight. Glucose was discovered
in (lie urine, lint dietary restrictions were never observed forFromYork. m the of Dr. F. C. Wood, St. Luke's Hospital, New

1. Rudisch, J.: The Journal A. M. A., Oct. 23, 1909, p. 1366.
2. Forchheimer, F.: Am. Jour. Med. Sc., 1911, cxli, 157. 3. Benedict, S. R. : The Journal A. M. A., Oct. 7, 1911, p. 1193.
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